DOCKET NO. : 278283US0X PCX 



IN THE UNITED STATE; 




AND TRADEMARK OFFICE 



IN RE APPLICATION OF: 
Ryuji UENO, et al. 

SERIAL NO: 10/550,414 



GROUP: 1614 



FILED: 



September 23, 2005 



EXAMINER: 



FOR: 



METHOD FOR TREATING VASCULAR HYPERPERMEABLE DISEASE 



SUBMISSION OF SUPPLEMENTAL APPLICATION DATA SHEET 



Office of Initial Patent Examination 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Applicant(s) submit herewith a Supplemental Application Data Sheet for the above- 
identified application for the pvirpose of correcting the applicants' city of residence and the 
assignee's city of mailing address . 



Respectfully Submitted, 



OBLON, SPIVAK, McCLELLAND, 
MAIER & NEUSTADT, P.C. 
Norman F. Obion 




James H. Knebel 
Registration No. 22,630 



Customer Number 



22850 



Tel. (703)413-3000 
Fax. (703)413-2220 
(OSMMN 06/04) 




PPLEMENTAL APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Number:: 
Application Date:: 
Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Nunnber:: 



10/550.414 

09/23/05 

REGULAR 

UTILITY 

NONE 

METHOD FOR TREATING VASCULAR 
HYPERPERMEABLE DISEASE 
278283US0XPCT 



INVENTOR INFORMATION 



Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



INVENTOR 
Japan 

FULL CAPACITY 

Ryuji 

UENO 

Potomac 

Maryland 

United States 

11025 Stanmore Drive 

Potomac 

Maryland 

United States 

20854 
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Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of iVIailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



INVENTOR 
Japan 

FULL CAPACITY 
Akira 

NAGASHIMA 
Chuo-ku 
Tokyo 
Japan 

c/o Astellas Pharma Inc., 3-11, 

Nihonbashi-Honcho 2-chome 

Chuo-ku 

Tokyo 

Japan 

103-8411 

INVENTOR 
Japan 

FULL CAPACITY 

Takayuki 

INOUE 

Chuo-ku 

Tokyo 

Japan 

c/o Astellas Pharma Inc., 3>1 1 . 

Nihonbashi-Honcho 2-chome 

Chuo-ku 

Tokyo 

Japan 

103-8411 
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Applicant Authority Type- 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address: 



INVENTOR 
Japan 

FULL CAPACITY 

Mitsuru 

OHKUBO 

ChuO'ku 

Tokyo 

Japan 

c/o Astellas Pharma Inc.. 3-11. 

Nihonbashi-Honcho 2-chome 

Chuo-ku 

Tokyo 

Japan 

103-8411 

INVENTOR 

Japan 

FULL CAPACITY 

Kousei 

YOSHIHARA 

Chuo-ku 

Tokyo 

Japan 

c/o Astellas Pharma Inc.. 3-1 1 . 

Nihonbashi-Honcho 2-chome 

Chuo-ku 

Tokyo 

Japan 

103-8411 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number:: 22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number:: 



22850 



DOMESTIC PRIORITY INFORMATION 



Continuity Type:: [Parent Application:: [Parent Filing Date 



Application: 
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This Application 


National Stage of 


PCT/JP04/04596 


03/31/04 


PCT/JP04/04596 


Non-Provisional of 


60/458.370 


03/31/03 



FOREIGN PRIORITY INFORMATION 



ASSIGNMENT INFORMATION 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 

Assignee Name:: 

Street of Mailing Address:: 

City of Mailing Address:: 

State or Province of Mailing Address:: 

Country of Mailing Address:: 

Postal or Zip Code of Mailing Address:: 



Sucampo AG 
Graben 5 

Zug 

Switzerland 
CH-6300 

Astellas Pharma Inc. 

3-1 1 . Nihonbashi-Honcho 2'Chome 

Chuo-ku 

Tokyo 

Japan 

103-8411 
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